This survey of chronic rheumatic diseases in the Services is limited to cases which have been deemed suitable for treatment by physiotherapy in certain spa hospitals under the Emergency Medical Service of the Ministry of Health. The selection of cases depended largely on the views of the medical and surgical staffs of the Service hospitals and depots at which the cases were first received for treatment. It follows that many cases were received from some, and few or none from others. While the selection depended in some degree upon the availability of physiotherapeutic treatment in the various military hospitals, it was also affected by the extent of the experience of rheumatic diseases and the most effective methods of treatment possessed by the medical officers and the Medical Boards concerned. Unfortunately patients were often detained in general hospitals, and there for many weeks underwent treatment by heat and massage. Many such patients would have recovered more quickly in a hospital specially equipped for physiotherapy, where they would not have been confined to bed, and where systematic exercises adapted to the case would have been a feature of the treatment. These factors make it impossible in any way to correlate the numbers treated with the numbers at risk.
Patients came from all branches of the Forces and were treated in two hospitals, one being reserved for officers and the other for N.C.O.s and privates. Cases were also received from the W.R.N.S., the A.T.S., and the W.A.A.F., and from the nursing services. The results of treatment were affected in some measure by the fact that, among the " other ranks " more particularly, there were two categories which tended to reduce the general average of recovery:
(1) men from the reserve, many of whom had served in the last war and were at an age when their capacity to stand up to prolonged physical strain was deficient; and (2) Sciatica There were many cases of sciatic pain; and, of these, 30% showed definite evidence of prolapse of an intervertebral disc. In about an equal number there were grounds for suspecting that this might be the case. Of the remainder, the majority were due to fibrositis of the lumbo-sacral ligaments and gluteal muscles, and in about one-third of these x rays showed the presence of some congenital abnormality, as described in the section dealing with fibrositis. The cases in which there were indications of a disc lesion were transferred to orthopaedic or neurological centres. The remainder were generally effectively treated by physiotherapy; the methods will be described later. It is probable that many cases due to a prolapsed disc were recognized in the general hospitals and transferred to special hospitals directly, so that the percentages given above may be too low. There were many cases of rheumatoid arthritis of the more common kind. These usually made good progress, and many returned to duty-though in a lower category. Gonorrhoeal arthritis was rarely seen, probably because it was recognized and treated in special hospitals. In a few cases there was a history of gonorrhoeal infection some years earlier, but the arthritis was probably not gonococcal. In two cases there was a history of non-specific urethritis. Dysenteric arthritis was less common than in the 1914-18 war. In several cases there was a history of malaria, but it did not appear to have any direct association with the arthritis.
ANNALS OF THE RHEUMATIC DISEASES
Vaccines were not used, and gold only in a few cases of the more severe type. The effect of rest in favourable conditions, and of physiotherapy, were in many cases sufficient.
Spondylitis
The incidence of ankylosing spondylitis showed a marked increase compared with civilian practice before the war. It was not usually of the adolescent type so far as age of incidence was concerned, and probably for this reason was less acute and rapidly progressive. There were no cases in women.
There was frequently a history of jarring of the spine, but since this must have been a very frequent experience in war conditions, without any after effect, its aetiological significance is doubtful. X rays generally showed the greatest degree of bony change to be in the lowest dorsal and upper lumbar vertebrae. The sacro-iliac joints were affected, but to a less pronounced degree than in the more acute form of adolescence; and osteoporosis was less marked. The figures available for age incidence among the " other ranks " are incomplete, but the following from the records of cases among officers serve to indicate the general age incidence:
In the later stages of the war many cases were sent for physiotherapy after a course of deep x-ray treatment, and these did well. 
